Dear Editor, We congratulate Sawada et al. [1] for their study entitled 'Bimonthly injections of ranibizumab for age-related macular degeneration'. The authors investigated the effect of bimonthly ranibizumab injections on best-corrected visual acuity (BCVA) and central retinal subfield thickness (CRST) in age-related macular degeneration (AMD) and polypoidal choroidal vasculopathy (PCV). The results are remarkable. At the end of the sixth month, mean BCVA had improved by 0.19 logMAR, which could be converted to 9.5 letters. This finding is really surprising, because similar results were obtained in other remarkable studies (MARINA, SATT, ANCHOR, EXTEND-1 studies). When we take a look at Figure 1 in the paper, we see that BCVA increased consistently except for a small decrease between the third and fourth month. However, Figure 2 shows that CRST decreased after the first injection, increased between the first and second months, then decreased after the second injection and so on. This shows that an increase in CRST does not absolutely necessitate additional injections as often done in clinical practice by many retinal specialists. Figure 1 shows that BCVA increase is faster in the first month after each injection, and then the increase continues between the first and second months after the injection but with a slower rate (except between the third and fourth months). These findings show that bimonthly injections may be regarded as the border point. It is apparent that the same success may be obtained with fewer injections, and the risk of complications is decreased with such a treatment choice.
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At that point we want to ask to the authors to perform correlation analyses between BCVA change and CRST change for the differences between 1st and 2nd months, 2nd and 3rd months, 3rd and 4th months, 4th and 5th months and 5th and 6th months. The change may be calculated as percentiles [for example: (second-first)/ first]. These correlation analyses would better explore the relationship between function and morphology in the first and second months after each injection.
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